APPENDI X E

APPL| CATI ON FORM PACKAGE

Thi s portion of the Appendi x contai ns a sanple of theforns to
be used in filing an application with the Comrunity Devel opnment
of fice for fundi ng under the Rhode Island Small Cities Community
Devel opment Bl ock Grant Program

An original and two copies of the attached forms and all appended
materials are to be submtted to:

Department of Adm nistration
(Muni ci pal Affairs)* Conmunity Devel opnent
One Capitol Hill, (3rd Floor)*

Provi dence, R 1. 02908-5873
Tel ephone: 222-2867

*Prior tosubmttingapplicationpleaseverifythis address has not
changed by contacting Conmunity Devel opnment staff at 222-4411.

The application nmust be recei ved by MA/ CD by 3: 30pmMay 20, 2005.

Application scores are not based on presentati on. However, a wel | -
organi zed application does facilitate review and reduces the
i kel i hood that sections are accidently omtted. Keep your
applicationnmterials securely containedinabinder. Binders are
nmost secure and can be nore easily organi zed. Attachnents shoul d
be confined to an 8-1/2" X 11" format. |Itens can be fol ded or
reduced to fit this size but should be bound in the application.



PACKAGE

Appl i cati on Cover

Communi ty Devel opnment Pl an
A Needs
B. Conmpr ehensi ve Pl an Conpl i ance

Proposed Activities
Local Priorities

A separ at e proposal shall be prepared for each activity:
Summary

Activity Description

Nati onal Obj ective Conpliance

Threshol d (Abbrevi ated) Requirenents

Ot her Revi ew and Regul atory Systens

Mul ti-Year Fundi ng Requests

mmoow»

Progr am Budget
A. Proposed Budget
B. Proposed Managenent Pl an

Econoni ¢ Devel opnent Docunent ati on



RHODE | SLAND SMALL CI TI ES COMMUNI TY DEVELOPMENT BLOCK GRANT PROGRAM

APPLI CATI ON COVER
1. Applicant:

A.  Community

B. Contact Person Title
C. Miling Address

Tel ephone No.

2. Total Fundi ng Request ed:

$ (Shoul d reconcile wi th budget page)

3. Authorizing Resolution of the Local Governi ng Body:

This is certified as a true copy of a resolution adopted by
t he Council of the of at a neeting
hel d on

WHEREAS, funds are avail abl e under the Rhode |sland Snall
Cities Conmunity Devel opment Bl ock Grant Program adm ni stered by
t he Community Devel opnent office; and,

VWHEREAS, the Governor of the State of Rhode |sland has
aut horized the Director of said Community Devel opnment office to
di sburse such funds; and,

WHEREAS, it is in the interest of the citizens of the
of t hat application be made to
undertake a Small Cities Community Devel opnment Program

NOW THEREFORE, BE | T RESOLVED BY THE COUNCI L OF THE
OF :
That the filing of this application for the amount of $
toinplement the activities proposed herein hereby aut horized and
t hat I's hereby
(Chi ef Executive Oficer)
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APPLI CATI ON COVER (conti nued) Communi ty

authorizedanddirectedtofilethisapplicationwi ththe Community
Devel opment office, to provide any additional information or
docunment s requi red by said office, to nake any assurances requi red
inconnection with this program to execute an agreenment with the
St at e of Rhode I sl and and t o ot herwi se act as t he Represent ati ve of
t he of in all
matters relating to this application and any award whi ch may be
based upon this application.

Dat e: Si gned:

Seal : Title:

5. Certification of Public Hearings:

| hereby certify that public hearings duly advertised and
convened on the below |isted dates have been conpl eted and t hat
public comments made as the result of this process have been
considered in the devel opnent of proposals contained in this
appl ication.

1st Hearing ad
hel d

2nd Hearing ad

hel d on

Dat e: Si gned:

Title:
6. Certification of Local Planning Board or Comm ssion:

| hereby certify that, at a neeting held on

at , the Pl anni ng of t he
of reviewed the proposals contained in this
application and has been given opportunity to comment on said
proposal s. The Pl anni ng certifiesthat tothe

best of its knowl edge, the activities proposed are not in conflict
with the general policies set forthinthe Conprehensive Community
Pl an of the of .

Dat e: Si gned:
Title:

7. Chief Executive Oficer (Enpowered by Resolution in Nunmber 4
above):

A. Name and Title (typed):
B. Signature:
C. Date:
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RHODE | SLAND SMALL CI TIES COVMMUNI TY DEVELOPMENT BLOCK GRANT
APPLI CATI ON

1. Community Devel opnent Pl an

A. Needs

Brieflyidentifyanddocunent all community devel opnent and housi ng
needs in accordance with the objectives of the Housing and
Communi ty Devel opment Act of 1974, as anended; particularly the
needs of | owand noderate i ncone resi dents. List needs in order of
| ocal priorities. Reference sourceswhichw Il verifythese needs

(Sources need not be attached)

B. Pl an(s):

Descri be how t he proposed activities directly inplenment goals or
policies of the |ocal Conprehensive Conmmunity Pl an.

Descri be the community's status with regard to the required | ocal
Af f or dabl e Housi ng Pl an.



I11. Proposed Activities

A separ at e proposal shall be presented for each activity. The
proposal shall include the follow ng; summary cover sheet,
description, national objective conpliance, conpliance wth
threshol d requirenments and a proposed budget.

Any activity not containingaconplete, accurate summary cover
sheet will not be reviewed as part of the CDBG quantifiable
rating and ranking process.

Docunent ati on shall be appended to each proposal.

Acity or townnmap shall be includedin each application. The
map shall provide the foll ow ng: census tract boundaries and
nunmber s; areas of concentrati onof | ow noderateinconefam/|lies and
area of slums and blight; and the |ocation of each activity and
t arget areas as appropriate. |ndividual maps for each proposal may
be included as part of the proposal if appropriate.



LOCAL PRIORITY

List each proposed activity in order of local priority.
Attach a conpl et e proposal for each activity listed. Thelist will
be used as part of the evaluation system

Activity
#1

Title Armount
#2

Title Armount
#3

Title Anpunt
#4

Title Anpunt
#5

Title Anpunt
#6

Title Anpunt
#7

Title Anpunt
#8

Title Anpunt
#9

Title Anpunt
#10

Title Anpunt



Activity #: Title:

A. SUMVARY
Nati onal Objective (check ONLY one)

Low Mbder at e
Slunms and Bl i ght
Ur gent Needs

Proposed Purpose (check one)

Housi ng:
Rehabilitation
Operati ng

Acqui si ti on/ Devel opnent
Econoni ¢ Devel opnent :
Fi nanci al Assi stance
Techni cal Assi stance
Public Facility
Publ i c Services
Pl anni ng
Sl ums and Bl i ght
Urgent Need

Activity Budget

Total Project Cost $

CDBG Anmpunt Request $

Private Funds $

Lever aged Funds* $

*Leveraged funds are those (public or private) which becone
avail able as aresult of theinplenentationof this project. Funds
whi ch are al ready avail able or which would be avail able in the
absence of this project will not be consi dered as | everaged funds.
Docunment firm commtnents or program design requirenents to
denonstrate total funds to be | everaged.



Sunmary (Cont.)

For

O her Sources:

Pl ease detail other resources that have been sought and/or
received in support of the proposed activity. Use the
following key in checking all that apply:
(1) Funds have been sought/appliedfor fromthis source
(2) Application has been denied.
(3) Application has been approved.
(4) Funds will be sought/applied for fromthis source.
(5) No funds will be sought fromthis source.
(Pl ease include nore detail in activity narrative, if
justified)
(1) (2) (3) (4 (9
Rl H
HOVE
Low I ncome Housing Tax Credits
McKi nney Conti nuum of Care
Lead Program
Thr eshol ds

HRC:
Bui | di ng Better Comrunities
Fam |y Housi ng Program

DOT:
Transportati on Enhancenent

EDC:

DEM

DHS:

Foundati on/ Ot her:
Rhode | sl and Foundati on

Econom c Devel opnent Proposal s:

Nunber of Busi nesses to be Assi sted

Number FTE permanent jobs to be
creat ed/ retai ned:

For Area Benefit Proposals:
I dentify the 1 nconme characteristics of the area
served by this activity: Total Persons:




Low/ Mod | nconme Persons:



For Housing Proposals:
Nurmber of Units Acquired/ Devel oped

Number of Units Rehabilitated/ Provided

Has the community formed a consortium

for the purpose of jointly adm ni-

stering housing prograns? Yes No
Does the community's CDBG funded Rehab.
program i nclude a Loan conmponent ? Yes No

Housi ng Rehabilitati on Past Funds:
Total Funds Conm tted/ Expended
FY' 03 CDBG FY' 04 CDBG

Grant s/ Loans

Operating

(The above shoul d i ncTude only t hose funds al ready expended or
commtted to a specific project)

Hsg Rehab Activity between 1/1/04-12/31/04:

Total projects conpleted

Total units in projects:

Total cost of projects conpl eted:

(The above figures shoul dincludethose projects paidfor with
CDBGfunds as wel | as fromot her sources, for whi ch CDBGf unds
were used for operating (ie. Hone).)

For Community Facility or Service Proposals:

Nunmber of Low Moderate persons to
be served

For area benefit proposals:
I dentify the income characteristics of the area
served by this activity: Total Persons:

Low Moderate | ncone Persons:

For Sluns and Blight Proposals:
Total nunber of structures or blighting
i nfluences to be rehabilitated, denolished,
acquired, etc.

Nunmber of structures in designated area
whi ch are deteriorating or dilapidated:

| dentify the incone characteristics of the area
served by this activity: Total Persons:
Low Mbderate I ncome Persons:



For Pl anning Activities:
Total nunber of persons in area targeted

Total nunmber of | ow noderate persons
in area targeted

(if known; if not, best estimation)

For All Proposals:

Does the community enpl oy handi capped or
mnorities in its CDBG agency (City/ Town)? Yes No

Has the community awarded contracts to
mnority and femal e busi ness enterprises? Yes No

Does the community have staff (or applicant

agencies with staff) who have conpleted the

URI Community Devel opnent Training progranf Yes No
s this activity consistent with a

specific community revitalization plan? Yes No
(This should be docunented in activity narrative)

s activity located in a State Enterprise

Zone? Yes No

Be sure to conplete the above question(s) accurately for each
activity proposed. I ncorrect or inconplete information could
result inthe activity not ranking as highly as it should. If you

have a question as to the type of activity being requested and
sectionthat must be conpl eted, contact M chael Tondra at 222-4411

Feasibility
Expl ain the basis for cost estimates and sources of fundi ng.
Attach cost estimtes, engineering studies etc. to verify
costs. List all proposed sources of fundi ng and approxi mate
dates funding wll be available. For housi ng/ econom c
devel opment proposals, this should additionally include a
sources and uses of funds breakdown for the entire project.




Activity:

B. Activity Description

Descri bethe activity to be undertaken; providing quantities,
nunbers, area, | ocations and ot her i nformati on necessarytoclearly
define the proposal. Illustrative material my be appended
including a target area map if appropriate.

Di scuss the rel ationship of this proposal tolocal conmunity
devel opnent needs and objectives. |If appropriate, discuss the
relationship of this proposal to the past use of CDBG funds.

The description providedis usedtodetermneif the activity
is an eligible use of community devel opment funds. Reference to
the eligible activity provided in this Handbook is essenti al.
C. Nati onal Obj ective Conpliance

Each proposal nust address one of the three national
objectives. Itemll A of this Handbook provi des the definitions
and criteria needed to determ ne conpliance.

Each proposal nmust identifythe specificnational objectiveto

be addressed. To the extent feasible, it is suggested that
| anguage used in the ItemIIl A be enployed.
1. Primary Benefit to Low and Moderate I ncone Famlies

Provide the followng information as applicable to this
proposal

- | ncl ude docuqentation relativeto sources and met hods to
assure conpliance.

- Tot al nunmber of units and percent of units to be occupi ed
by | owand noderate i ncone fam |ies at affordabl e rents.

- Total jobs to be created and percent of jobs availableto
| ow and noderate i nconme persons.

- Tot al popul ati on of nei ghbor hood and percent whichis | ow
and noderate incomne.

- Total number of persons to be served and percent of
persons, who are of |ow and noderate income, using
servi ces.



2. Prevention or Elimnation of Slunms and Blight

Docunment the activity's conpliance with the definition of
slums and blight provided at Item Il A 2 of the Handbook.

Attached docunentation officially designating areas of
slunms and blight.

Attach map of designated area.

Provi de t he nunmber of structuresinareaandtotal nunmber
of structures which are dil apidated. (Di | api dat ed
structures or deteriorated public inprovenents nust be
| ocat ed t hroughout the area)

Descri be the conditi ons which | ead to a determ nati on of
slunms and blight.

Descri be how the activity will address one or nore of
t hese conditions.

| ndi catet he t ot al nunber of substandard structuresto be
rehabilitated, denolished, acquired etc.

Di scuss the i npact of the programon t he overal |l needs of
t he area and t he neasurer to be taken to prevent further
deterioration.

For elim nation of specific conditions on a spot basi s,
docunent t he nunber of structures to be included and the
specific <conditions to be elimnated which are
detrinmental to health and safety.

3. Urgent Community Devel opment Needs

Docunment the nature and i mredi acy of conditions which
pose a serious threat and t he unavail ability of | ocal or
ot her funds. Use the definition at ItemlIl A 3 of the
Handbook as reference.

Docunment the population affected by the threat, the
nunmber of persons to benefit and t he extend to whi ch the
threat will be elim nated.

Attach "Urgent Community Devel opnent Needs Assurances”



Conpl ete for Urgent Needs Activities Only.

RHODE | SLAND SMALL CI TI ES
COVMUNI TY DEVELOPMENT BLOCK GRANT

Urgent Community Devel opment Needs Assurances

In order to neet national objectives, communities which
propose activities designed to neet community devel opnent needs
having a particul ar urgency nust certify and assure the foll ow ng
and provi de docunentation to support these certifications.

The of her eby
certifies and assures that:

1. The proposed activity is designed to alleviate existing
condi ti ons whi ch pose a serious and i medi ate threat to
the health or welfare of the community.

2. The condition is of recent origin or recently becane
urgent. (Recent originis defined as a condition that
devel oped, or becane critical, within 18 nonths of the
certification.)

3. It isunableto financethe activity onits own and ot her
resources to finance the activity are not avail able.

Dat e: Si gned:

Title:




D. Threshol d Requi renents

Descri be howthe proposal conplies with each of the foll ow ng
t hreshol d requirenents.

A. Conmpliance with the Conprehensive Community Plan and
Devel opment Control s.

B. Recognition of Flood Plain Restrictions:
C. Recogni tionof Hi storicResources: Attachcorrespondence
notifying R 1. Historic Preservati on Conm ssion and t he

Narragansett I ndian Tri bal Hi storic Preservation Office
of proposed activities and | ocation.

E. Ot her Revi ew and Regul atory Systens

| ndi cate any Federal or State review or regulatory system
whi ch may have juri sdictionover the proposed activity(s), such as:
Federal prograns of the Corps of Engi neers and the Environnent al
Protecti on Agency, and St ate prograns of t he Department of Heal th,
t he Departnment of Environnental Managenent, t he Coastal Resources
Managenment Council, the Historic Preservation Conm ssion andthe
Narragansett I ndian Tribal Hi storic Preservation Ofice. Attach
copi es of determ nations made by any agency or jurisdiction.



F.

MULTI - YEAR FUNDI NG REQUESTS ONLY:

A.

Subm t a pl an descri bi ng t he mul ti-year
conmuni ty/ nei ghbor hoodrevitalizationeffort. Explainin
detail uses of funds which will be requested fromthe
CDBG program in this and subsequent years. Provi de
gquantities, nunbers, area, |ocations, beneficiary and
other information necessary to clearly define the
proposal. Discuss the relationship of this proposal to
| ocal community devel opment needs and obj ecti ves as set
forth in the | ocal Conprehensive Community Pl an.

NOTE: Future year fundingis contingent upon recei pt
and availability of CDBG funds, t he
muni ci pality's adherence to the devel opnment
pl an and substanti al expenditure of previous
year (s) funding. The plan may be revised by
the municipality and MAVCD if deened
appropri at e.

Detail activitiesthat have been conpl etedto datetoward
t he previously descri bed conprehensive revitalization
effort. This exhibit shouldincludeall activities which
have been conpl eted, both from CDBG and ot her sources,
and shoul d explicitlyidentify sources and uses of funds

Detail projects plannedinthis area, consistent wththe
revitalization effort, which my be conpleted wth
fundi ng sources other than the State CDBG program
ldentify said funds and indicate the degree to which
funds have been commtted to the project.






D. If there has been a delay in the inplenmentation of a
conmuni ty/ nei ghbor hood revitalization effort, please
detail the reasons for such

E. If this request is to renew or extend conpl eted three-
year revitalizationeffort (ie. 2nd 3-year request inthe
sane target), describeindetail theinpact the first 3-
year program has had on the target area.

Thi s section shoul d use denographi c characteristics of
t he area prior and subsequent to the initiation of this
pl an and hi ghl i ght changes to denonstrate the i npact, if
any, inplenmentation of this plan has had on the area.

The community nust reviewit's original revitalization
pl an/ application and detail progress, point by point, in
meeting the objectives outlined in such plan.

The communi ty shoul d al so, if feasible, updateinventory
lists(ie.dilapidated/vacant structures, rehabilitation
conpl etedwi th and wi t hout CDBGassi st ance, i nprovenments
whi ch have been influenced by CDBG i nvestnent).

Note: A description of the activities conpletedto date
wi Il not be sufficient in responding to this question.
The community nust | ook deeper into the "inpact" these
activities have had.

Al information should be provided nunerically.

Note: |If a conmunity is proposing a revitalization for
a new target area, an analysis of the first area(s)’
revitalization effort is required, in the sanme formt
speci fi ed above, to nmeasure | ocal capacity to i npl enent
t he program






Perf ormance | ndi cators

HUD has strongly recomended that recipients of CDBG
funds devel opnent "Performance I ndicators” totrack the
successes of their progranms. Rhode Island is currently
| ooking into devel opi ng standard indicators for | ocal
prograns.

All revitalization requests nust include two (2)
performance i ndi cat ors whi chthe community bel i eve woul d
effectivly denonstrate the success of the concentrated
effort.

Foll owi ng (in Appendi x F) are exanples of indicators.
Ef fecitve indicators would be easily and objectively
tracked by the commnity, be quantifiable, and have
document ed benchmar ks (starting poi nts). Conmuni ti es may
pick two indicators from the (Appendix F) |Ilist of
exanpl es, or may suggest alternative i ndi cators based on
t heir experiences.

| ndi cat or #1:

| ndi cator #1: Starting Point (Benchmark)

| ndi cator #1: Method used to update Benchmark:
| ndi cator #2:

| ndi cator #2: Starting Point (Benchmark)

| ndi cator #2: Method used to update BenchmarKk:




G Preagr eement Request

| f the community wi shes to have this activity consi dered under the
preagreement cost provisions of the CDBG regul ations, please
conplete the section bel ow

Dol | ar Anpbunt of Preagreenent Costs Requested: $

Projected Start Date of Project:

Narrative, justifying request:

Not e t he above i s not intendedto circunvent the Steering Commttee
review award process. It isintendedto provide a nmechani smwhere
a comuni ty may begin obligations for aspecificactivity (whichis
likely toreceive favorabl e consi deration) prior tothe signing of
a contract agreenent, when such woul d be negatively inpacted by
awai ting the conpletion of the typical awards process.

| f approved, the nunicipality nust support the expenditures from
its own resources to be reinbursed by the State CDBG program
subsequent to the signing of a Contract Agreenent for the FY' 05
award.



RHODE | SLAND SMALL CI TIES COVMUNI TY DEVELOPMENT BLOCK GRANT
PROGRAM

PRELI M NARY MANAGEMENT PLAN

Communi ty

The applicant isrequiredto submt information on the funding for
Program Adm ni strati on shown on Page 12 of Form DCA/CD-3. This
will be treated as prelimnary but is required to indicate the
capability of the applicant to manage the program

1. PROPOSED ADM NI STRATI VE BUDGET

A. Per sonnel : Proj ected Cost:
Title $ :
Title $
Title $
Title $

B. Consul tant Services: (Indicate general purpose)

$
$

C. Personnel Travel : $

D. O fice Supplies and Equi pnent: $

E. Tel ephone: $

F. Printing and Duplicating: $

G Dat a Processing: $

H. Citizen Participation & Public

| nf or mat i on $
Envi ronmental and Ot her Required
Revi ews
J. TOTAL PROGRAM ADM NI STRATI ON $

* Total of wages and fringe benefits



RHODE | SLAND SMALL CI TI ES
COVMUNI TY DEVELOPMENT BLOCK GRANT

Econom ¢ Devel opnent Docunent ati on

Applications for economc developnent activities involving
assi stanceto private for profit busi nesses nust i ncl ude fi nanci al
docunment ati on for revi ewby t he Econoni ¢ Devel opment Subcomi tt ee.
Applicants nmust informthe private busi nesses of the requirenents
prior to the applications subm ssion. Al'l applications nust
i ncl ude cl ear evi dence of firmprivate comm tnentsto be consi dered
feasi bl e and effective.

The Econom c¢ Devel opnent Subconmittee nmay requires additiona
mar keting and financial information directly from the private
participating parties and may request several nmeetings duringthe
review process. The Econom ¢ Devel opment Subconmittee will
det er mi ne when docunentati onis conpl ete, may negoti ate "necessary
or appropriate" financing, andw |l submt the fundi ng proposal to
the Steering Committee for final review
The f ol | owi ng docunment ati on nust be submttedw ththeapplication
1) Letter of intent fromthe private for profit business.
2) Descri ption of the project.
3) Sour ces and uses of funds.
4) Evi dence of comm tnent from private | endi ng sources.
5) Avail ability of other funding alternatives.
6) Use of CDBG funds and justification for the anount
request ed. (l east necessary to make the project
f easi bl e)
7) Hi story of the conpany
8) Descri ption of jobs proposed to be created or retained.

| ncl ude total nunmber of jobs and indicate those which
will be available to | ow and noderate i ncone persons.



The foll ow ng docunentati on may be attached to t he application or
may be provided directly to the State during the revi ew process.
t he docunment is attached or to be submtted.

| ndi cat e whet her

At t ached

To be
Subnm tted

Banki ng references

Fi nanci al St atements

Bal ance Sheet* (last 3 years)

Profit & Loss Statenent

(last three years)

Proj ected cash flow by nonth

for first 12 nonths

Proj ected cash flow by year
for first five years

Dunn and Bradstreet rating
(i f avail abl e)

Provi sions for repaynents

* | f business start-up, personal

audi ted personal

Current Payroll

bank references of owners and

financial statenments will be required.



